Retroesophageal aortic arch, in which the aortic arch crosses the midline behind the esophagus to the contralateral side, is a rare form of vascular anomaly. The complete form may cause symptoms by compressing the esophagus or the trachea and need a surgical intervention. We report a rare case of a hypoplastic left heart syndrome variant with the left retroesophageal circumflex aortic arch in which the left aortic arch, retroesophageal circumflex aorta, and the right descending aorta with the aberrant right subclavian artery encircle the esophagus completely, thus causing central bronchial compression. Bilateral pulmonary artery banding and subsequent modified Norwood procedure with extensive mobilization and creation of the neo-aorta were performed. As a result of the successful translocation of the aorta, the airway compression was relieved. The patient underwent the second-stage operation and is doing well currently. 
Retroesophageal aortic arch, in which the aortic arch crosses the midline behind the esophagus to the contralateral side, is a rare form of vascular anomaly. The complete form may cause symptoms by compressing the esophagus or the trachea and need a surgical intervention. We report a rare case of a hypoplastic left heart syndrome variant with the left retroesophageal circumflex aortic arch in which the left aortic arch, retroesophageal circumflex aorta, and the right descending aorta with the aberrant right subclavian artery encircle the esophagus completely, thus causing central bronchial compression. Bilateral pulmonary artery banding and subsequent modified Norwood procedure with extensive mobilization and creation of the neo-aorta were performed. As a result of the successful translocation of the aorta, the airway compression was relieved. The patient underwent the second-stage operation and is doing well currently. To obtain more space for the airway and the pulmonary vasculature, the repaired arch and the neo-aorta had to translocate leftward as much as possible. Therefore, (C) the ascending aorta was transected, and the proximal stump of the ascending aorta was anastomosed to the right lateral wall of the MPA. A pulmonary homograft patch was used for the completion of the arch reconstruction and the creation of the neo-aorta. (D) Then, a 5-mm external ringed conduit from the right ventricle (RV) to the right pulmonary artery (PA) with the "Dunk technique". MPA, main pulmonary artery; RPA, right pulmonary artery; LPA, left pulmonary artery.
the descending aorta that relieved the airway compression (Fig. 3) . The patient underwent successful bidirectional cavo-pulmonary shunt at 6 months of age and is now waiting for the Fontan operation. Therefore, a compromise of the central airway is a major concern of the surgical treatment of the vascular anomaly.
There is a report on the retroesophageal circumflex aortic arch, which was combined with the coarctation of aorta (CoA) and VSD [4] . The authors performed extensive dissection around the aorta, including the arch vessels for the re- 
